2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 505339 Feb 28, 2007 08:00 AM

1. Entity Narne
PLAINTé INC. OF SARASOTA Secretary of State

Principel Place of Business Mailing Address
13111 FRUITVILLE ROAD 13111 FRUITVILLE ROAD
SARASOTA, FL 34240 SARASOTA, FL 34240

R

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopieaFa

59-1671206 Not Applicable
. - 38.75 Additional
5. Certificate of Status Desired ] Foe Required

8. Name and Address of Current Registered Agent

o011 PR Ry ) DO NOT WRITE
SARASOTA, FL 34240 IN TH IS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod or primed name of isgistered agent and tite  appiicable. {NOTE: Reg Agent sigr queredl whan rnstaing) DATE
FILE NOWIY FEE IS $150.00 9. Election Campeign Financing $5.00 may 8o
Aftor May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution. , O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE 8
NAME MILLER, JANET L.

STREETADDRESS | 13411 FRUITVILLE RD.
CITY-ST-2P SARASOTA, FL

e PDT _UpnonnesnETe ]
STREET ADDRESS | 13211 FRUITVILLE RD.
CITY-S1-2IP SARASOTA, FL 34240

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STHEEY ADDRESS
CITY-81-2IP

TLE
NAME
STREET ADDRESS

omy-st-ap |

LT A o o - -
STREET ADDRESS
CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recsaiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears |n%nck 10 or Block 11 +f

53,

changed, or on ttachment with an Wb like empowered. °Nl
SIGNATUR;MS\ . § Widned V. S et L L5-87 391-%998

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂ‘u\m OFFICER OR DIRECTOR : DCiaytime Phone #




